Pallidotomy entails the focal ablation of portions of the globus pallidus and has been shown to be useful in individuals with Parkinson's disease (PD) who experience motor fluctuations or severe levodopa-induced dyskinesias. The lesions are typically aimed at the internal segment of the globus pallidus (GPi), as overactivity of the GPi secondary to dopamine loss in PD is thought to result in excessive tonic and phasic inhibition of thalamocortical neurons contributing to motor disruption (Goetz, De Long, Penn, & Bakay, 1993) . While there is ongoing debate as to the optimal technique for identifying the correct lesion site (i.e., the use of microelectrode recording in addition to conventional stereotactic localization procedures alone), pallidotomy appears to be particularly effective in reducing motor fluctuations and levodopa-induced dyskinesias in patients with advanced PD (Baron et al., 1996; Kishore et al., 1997; Sutton et al., 1995; Wilkinson & Tröster, 1998) . Quantitative changes in motor functioning following pallidotomy have also been
